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	Residential Aged Care Facility:
	

	Completed by:
	
	Date:
	

	Primary contact at aged care facility:
	
	Position:
	

	Contact details:
	


Patient Details
	Name:
	
	DOB:
	

	Address:
	
	Level of care:
	 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Low

 FORMCHECKBOX 
 DVA

 FORMCHECKBOX 
 Private Insurance

	Phone:
	
	
	

	Fax:
	
	
	

	Next of Kin:
	
	
	


Usual GP
	Name:
	
	Practice:
	

	Contact Phone:
	

	GP has been notified of transfer:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Usual Accommodation
	 FORMCHECKBOX 
 This Residential Aged Care Facility   FORMCHECKBOX 
 Other facility: 

	 FORMCHECKBOX 
  Respite at facility. Usually lives  FORMCHECKBOX 
 alone  FORMCHECKBOX 
 with others (details: 
	

	Usual address: 
	


Reason for Transfer

	

	

	

	


Usual level of functional status:

	Conscious state:

	 FORMCHECKBOX 
 Alert    FORMCHECKBOX 
 Confused    FORMCHECKBOX 
 Drowsy    FORMCHECKBOX 
 Unconscious    FORMCHECKBOX 
 normally confused

	 FORMCHECKBOX 
 Varies between confused and alert. Provide details:
	
	

	
	
	

	Mobility:

	 FORMCHECKBOX 
 Walk    FORMCHECKBOX 
 Chair   FORMCHECKBOX 
 Bedbound     FORMCHECKBOX 
 Aids required. Please specify:
	
	

	
	
	

	Supervision required:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Falls history: 
	
	

	Intake:

	 FORMCHECKBOX 
 Oral    FORMCHECKBOX 
 I.V./S.C. fluids   FORMCHECKBOX 
 PEG    FORMCHECKBOX 
 Nasogastric          (attach feeding regime if appropriate)

	Last intake: 
	
	

	Thickened fluids:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If Yes, level: 
	
	

	Food consistency:  FORMCHECKBOX 
 normal    FORMCHECKBOX 
 cut up   FORMCHECKBOX 
 soft   FORMCHECKBOX 
 vitamised
	
	

	Assistance required with nutrition:

	 FORMCHECKBOX 
 Independent with meal    FORMCHECKBOX 
 set up    FORMCHECKBOX 
 verbal prompting    FORMCHECKBOX 
 physical prompting    FORMCHECKBOX 
 Full assist

	Diabetic:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Other dietary requirements:
	
	

	Continence:

	Bladder:  FORMCHECKBOX 
 Continent   FORMCHECKBOX 
 Incontinent    FORMCHECKBOX 
 Catheter – permanent / temporary

	Bowels:   FORMCHECKBOX 
 Continent   FORMCHECKBOX 
 Incontinent  Last opened:
	
	

	Incontinence aids / assistance (attached toileting regime as appropriate): 

	
	
	

	Requires prompting:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Commode by bedside:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Personal Care:

	 FORMCHECKBOX 
 Independent    FORMCHECKBOX 
 Dependent    FORMCHECKBOX 
 requires set-up and dressing assist only

	Skin integrity:

	Existing skin breaks:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes: details: 
	
	

	Dressings and/or special treatments: 
	
	

	
	
	

	Sensory status:

	 FORMCHECKBOX 
 Visual impairment    FORMCHECKBOX 
 Glasses    FORMCHECKBOX 
 Hearing impairment    FORMCHECKBOX 
 Hearing aid 

	Behaviour characteristics:
	
	

	
	
	

	Communication: 

	Language spoken:
	
	Interpreter required:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Other communication issues (eg dysphasia)
	
	

	Communication aids required:
	
	

	Attached documents: 

	 FORMCHECKBOX 
 Patient Medical summary / care plan
	 FORMCHECKBOX 
 Drug Chart / Webster chart

	 FORMCHECKBOX 
 Doctor’s letter
	 FORMCHECKBOX 
 X-rays / test results

	 FORMCHECKBOX 
 Advance Directive / care wishes
	

	 FORMCHECKBOX 
 Other (eg specific care plans)
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